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Prognosis
It is a fatal disease. Diagnosis Not many cases have been diagnosed correctly during life due probably to the fact that the possibility of an infection with Pf. whitmori is not remembered.
A trustworthy diagnosis of meloidosis can be made only by cultivation of the causal organism. Pf. whitmori can be cultivated during the life of a patient from the blood, from the material obtained by splenic puncture, from the pus of hepatic lesions, from abscesses and sinuses, from superficial pustules, from the urine and occasionally from the sputum and cerebro-spinal fluid. Guinea-pigs can be inoculated with the material and subsequently examined.
Aggultination tests are of little value as the course is rapid and agglutinins are slow to develop; patients die before they appear.
Cases of meloidosis have been diagnosed as cholera, irritant poisoning, plague, malaria, enteric fever, general tuberculosis, pneumonia, malignant endocarditis, cerebro=-spinal fever, glanders, smallpox, pyelitis, cystitis, prostatitis, parotitis, dysentery, acute mania, and hepatic suppuration and amoebic abscess of the liver.
Treatment
There is no specific treatment. Aggultinating serum of high titre can easily be made but it has practically no value in the treatment of an infection with Pf. whitmori.
Conclusion
Most of the cases reported were diagnosed post mortem, and less than a dozen of cases were probably diagnosed correctly before death. The disease is probably more prevalent than what appears in the literature. Many cases are not either reported or diagnosed due probably to the fact that the possibility of such an infection is not borne in mind.
